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DECLARATION OF INTENT
WRITE-IN CANDIDATE

L, , a resident and registered voter of the county of

and the state of Missouri, residing at

hereby declare my intent to be a write-in candidate for the office of

, to be voted for at the

election to be held on

the day of , 20

Print name:

Address:

I hereby affirm that the above information is true to the best of my knowledge, and that if
elected I will qualify.

Signature of Candidate

Subscribed and sworn to before me this day of ,2002.

Signature of election official or other officer
Authorized to administer oath.

§115.453 RSMo
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